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REPRODUCTION.* 
L. Dre M. Biocker, M. 5. 
Pensacola, Fla. 


Can there be anything more sublime or 
greater than for man to be endowed with the 
power to reproduce himself? To bring into 
this world a being with a soul and with all the 
complex thoughts and actions that has taken 
thousands of years to bring up to the present 
state of civilization, and which cannot be 
produced in any artificial way. Made up with 
a combination of only a few elements creat- 
ing a field of anatomy, chemistry and physi- 
ology that is beyond the conception of the 
most learned scientists, and so full of ob- 
scurities in their complex functions as will 
puzzle the medical man to the end. Too little 
consideration is given the subject of repro- 
duction, and the use of such powers are abused 
merely for selfish, pleasurable reasons with 
no thought of the outcome of the issue. With 
such thoughtless, perverse conditions prevail- 
ing, the resultant effect will cause imperfect 
results and a most fruitful source for the care 
of the medical man who is struggling and 
devising all manner of methods to correct 
blemishes that may have been avoided. The 
originators of these issues look upon the act 
of reproduction as a most fearful calamity, 
and little is done or said to accord a welcome 
with outstretched arms and give such honors 
that are justly due. This being is thrust upon 
the werld to give service for such a time as 
allotted by environment, training and proper 
nourishment, to fill in the gap that has been 
assigned, finding life full of snares and en- 
tanglements that are so hard for even the 
most perfect to negotiate. 





*Read before the Escambia County Medical Soci- 
ety, at Pensacola, March 13, 1920. 


Is it not a fact then that more careful 
thought should be given this, the greatest 
subject of all? To propagate a superior 
being as man, every precaution should be 
taken to have the original source in as per- 
fectly physical and mental conditions as is 
practicable. Do we not take every care in 
the selection of varieties and species so as to 
have the finest fruit, dogs, cattle, horses and 
mules and spend vast sums to improve the 
stock and nurse them along, correcting 
diseased conditions, with a view always to 
get a better result? Then let us look upon 
the “enceinte” period with the greatest rever- 
ence, and not look upon it unfavorably as a 
calamity and allow such harrowing stories to 
reach the mother and create within her mind 
the fear of the terminal results and that dis- 
solution is enevitable. She should be en- 
couraged and made to look upon reproduc- 
tion as one of the greatest happy events of 
her life. Make everything as beautiful in her 
environments as it is possible with associa- 
tions cheerful and bright, and keep away all 
those things that are calculated to cause 
sorrow and grief. I think that mind has much 
to do over matter and the mind must be kept 
in a healthy condition. 

Perhaps the simile may not be chaste, but 
in the commercial world a proposition when 
accepted is most carefully looked after and 
nursed from the start to finish to get the very 
best out of it. As medical men, we should do 
the same, and when we accept a case ever 
keep in mind that the responsibilities are 
placed upon our shoulders because we are 
considered proficient in the handling of such 
serious problems. If we should find any 
physical or bodily ailments as would influence 
the mental or physical conditions of the ex- 
pected issue, it is up to us to correct the same 
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as best we can before such conditions assume 
a chronic, incurable phase. We should make 
a careful examination of the heart, lungs and 
kidneys because additional waste products 
are eliminated and very likely toxins which 


irritate and bring about a_ pathalogical 
change. The examination of the urine at 


stated intervals may give you plenty time to 
see or recognize the danger signal and avoid 
trouble at the crucial stage. The measure- 
ments of the pelvis and an examination may 
reveal to you a deformity. Look for focal 
infections from blind abcesses of the teeth, 
the tonsils and the nares. Try to get a history 
of any previous illness. Many obscure condi- 
tions may be cleared up by a little timely 
personal interest in your patient. 

How well do I remember a patient who ten 
days after confinement developed a tempera- 
ture which ran from 102 to 104, with no 
definite signs or symptoms to indicate any 
pathalogical condition, Look and reason as 
I may, and with consultation, a cause for 
such a great disturbance could not be ascer- 
tained. On reviewing the history of the case, 
I discovered that a month previous she had a 
severe attack of furunculosis. I then came to 
the conclusion that I had a_ streptococcic 
infection. I gave her the mixed streptococcic 
bacterins with an immediate subsidence of 
the temperature, which had resisted other 
treatment, and a rapid recovery. The baby 
suffered from digestive disturbances for 
some time after, and it is my opinion that the 
disturbances were due to the toxins absorbed 
from the mother. 

Imagine a patient under observation dur- 
ing the period of gestation, with every physi- 
cal sign indicative of perfect physical health, 
telling you that she can’t see — everything 
black before her eyes—and that the pains in 
her head are beyond endurance. Such a pic- 
ture of a serious nature at once puts the 
medical man where he has to think quick and 
bring into play his skill and knowledge. Tak- 
ing the blood pressure at intervals may be the 
means of forewarning. In fact we should 
never become callous or neglectful in our 
care of the parturient woman and be ever 
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ready to help her through this trying period 
of her life. The physiological process is so 
natural and so many times free of any serious 
results, that due reverence and the true mean- 
ing of what a wonderful act of nature it is 
are not fully taken into account. Such a fact 
creates a lack of serious consideration and 
the patient, nurse, family and doctor think 
that all will come right—and what is the use 
of precaution! But let a death occur, as it 
sometimes does, then it is the doctor who 
gets his full share of wormwood mixed with 
bitterest of gall. 





PRURITIS ANL* 
Jack Horton, M. D., 
Sarasota, Fla. 

Pruritis ani is a subject of great interest 
(1) because of its frequency and (2) because 
it has proven so difficult to affect a permanent 
cure. For these reasons I have chosen this 
subject for my paper. 

It is not my intention to go deeply into the 
etiology of this troublesome affection as 
given in the numerous works on treatment 
and diseases of the anus and rectum, nor to 
dwell on any of the numerous formula for 
the local treatment of this condition. 

Tuttle and many other writers claim that 
pruritis ani is a symptom and not a disease, 
that it is always associated with or caused by 
some abnormal condition of the rectum or 
anus or reflexly by constitutional disease or 
genito-urinary affections. If this be true, 
then it would seem that the remedy is self- 
suggestive. Remove the cause, constitutional 
or local, and the pruritis should disappear, 
but in my experience I have found that this is 
not the case. 

I have seen many cases of pruritis ani that 
have not been permanently relieved by opera- 
tive procedure in local rectal conditions, nor 
by treatment of constitutional diseases, and 
regardless of the surgical efforts and medici- 
nal treatment the patients have returned with 
the same old complaint, “the itching has re- 


*Read before the Hillsboro County Medical Soci- 
ety, at Tampa, January 20, 1920. 
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turned and T am suffering as much as ever.” 

For the treatment (local) of pruritis ani | 
have tried most of the formula given in the 
works on this subject and have come to the 
conclusion that the best that can be said for 
them is, that the majority of them are use- 
less, a few of them only palliative and all of 
them a disappointment so far as permanent 
relief for the patient is concerned. 

During my work last fall with Dr. Collier 
F. Martin, of Philadelphia, I saw many stub- 
born cases of pruritis ani that were given 
considerable relief and comfort by the local 
application of Pix Liquidi, but like all other 
local applications, it was only palliative. 
Quoting from a letter received from Dr. 
Martin in January, 1920, he says: “My ex- 
perience with Pix Liquidi is somewhat dis- 
appointing. In cases where there is any 
tendency to moisture, this preparation, like 
many other greases, seems to increase the 
excoriation.” 

It is my firm belief that the cause of 
pruritis ani lies within one inch of the anal 
entrance and can be found in the vicinity of 
the anorectal line and is due to infection in 
the anal valves, crypts of Morgagni, or 
small sinuses that a careful examination will 
reveal. 

My attention was first directed to these 
possible points of infection by Dr. E. H. 
Terrell, of Richmond, Va., with whom dur- 
ing the past six years I have spent much time 
and study and to whose capable tuition and 
the privilege of assisting him in his operative 
work is due my decision to make proctology 
my life’s work, and I shall take the liberty of 
quoting him extensively in this article, by 
items from some of his papers on this subject 
read before the American Proctological As- 
sociation. Many papers on pruritis ani have 
been read and discussed before the American 
Proctological Association. Various opinions 
as to causes and treatment have been brought 
out, but no decisive conclusion seems to have 
been reached, although the infection theory 
is gaining ground and there is much study 


and investigation going on along this line. 
Dr. Beach called the attention of the Proc- 


tological Association to the infection theory 
with a paper on this subject in 1909. Dr. 
Murry also has contributed much to cause 
and cure of this troublesome condition and 
has done splendid work with his vaccines, 
but only from Dr. Terrell and his work on 
the subject have I been able to get any ideas 
or statements of how the infection affects the 
tissues surrounding the anus. 

We of course know that the anal and peri- 
anal skin is much exposed to infectious dis- 
charges, not only of fecal matter but from 
many diseased conditions of the rectum and 
intestinal tract, and in the female to dis- 
charges from the uterus and vagina; but in 
many cases of pruritis we find an unbroken 
skin in the affected area and though absorp- 
tion of infected matter might take place, it is 
hardly probable that it does, and if perchance 
the infection entered through some break in 
the skin surface, the acute inflammatory 
condition that would necessarily follow 
would not at all simulate the symptoms and 
conditions of pruritis ani. 

Infected sinuses and crypts, under the 
ordinary methods of examination, are apt to 
he overlooked in patients suffering from 
pruritis ani, for the anal mucous membrane 
may appear quite normal, no change in color 
and the valves may appear quite normal, and 
only a very careful examination will reveal 
any departure from the normal. 


In examining a patient for pruritis ani 


every fold and wrinkle in the rectal mem- 
brane should be put on the stretch and 
straightened out, otherwise many possible 
points of entry for infection will be over- 
looked, and I have found the ordinary rectal 
specula rather faulty in this procedure, and 
have become very partial to the anal specula 
made by Dr. Nourse, of Lewiston, Idaho, 
known as The Nourse Physiologic Anal 
Specula. With this little instrument the anal 
canal and sphincters can be sufficiently 
dilated, without pain or discomfort to the 
patient, for contrary to the ordinary rectal 
specula it directs the dilating force from 
within downward and outward, thereby 
simulating the natural method of dilation of 
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the sphincters during defecation. This in- 
strument is thoroughly lubricated and the 
blades passed through the anal canal into the 
rectal pouch and the blades spread well apart ; 
the patient is then instructed to strain mod- 
erately as if at stool, the specula is then care- 
fully and slowly withdrawn until the curve 
of the blades is delivered at the mouth of the 
anus. This gives one a clear view of the anal 
canal up to and a little beyond the anorectal 
line. The crypts, columns, sinuses, Hilton’s 
white line, sphincters and all normal and 
abnormal formations are brought into view. 
Dilatation sufficient for the examination and 
treatment is accomplished quite easily and 
the sensation to the patient is that of passing 
a large fecal mass, the act of moderate 
straining forces the expanded blades out- 
ward and at the same time causes relaxation 
of the sphincters, moderate traction on the 
instrument by the operator completing the 
process. 

In the act of defecation the fecal mass 
drops from the sigmoid into the rectum and 
lodges against the first or upper valve of 
Houston ; it ts then carried by rotary motion 
downward and forward to the middle valve, 
then by the same motion deposited poster- 
iorly upon the lower valve and finally from 
this valve to the internal and_ external 
sphincters and their relative tissues, causing 
them to contract, thereby inverting them out- 


s . o,e - . ° 
wards into position for the rapid and pain- 


less dilatation which then occurs. 

This same process is simulated and like 
results obtained by the use of the Nourse 
specula, and with the aid of a good light and 
a blunt hook or bent probe, the crypts and 
sinuses can be explored and the necessary 
treatment given. 

Small openings will be found in and 
around the anorectal line that will easily 
admit the tip of the hook, which will often 
pass down into a sinus which may or may not 
terminate in the affected area in the skin. At 
times sinuses will be found at the bottom of 


what may otherwise appear as a normal 
valve, but on exploring the valve with the 
probe it will be found that two or more 


valves are joined together forming a pocket, 
as it were, which may extend a considerable 
distance downward into the anal skin. 

Dr. Terrell describes these valve pockets 
as anal diverticula, probably due to lack of 
complete fusion in early embryonic life, 
The mouth of such a diverticulum is hard to 
see for its walls lie in perfect apposition. In- 
stead of the normal mucocutaneous lining of 
the canal, however, the covering of the diver. 
ticulum has the shining and glistening ap- 
pearance of dense fibrous tissue. When this 
is removed, the underlying surface is found 
to be denuded, but will heal slowly by gran- 
ulation. 

These diverticula do at times cause pru- 
ritis, but the small simple sinus found bur- 
rowing beneath the mucous membrane of the 
canal is the culprit in most cases and it takes 
close and careful examination to find them. 

After discovering these sinuses and beliey- 
ing as I do that therein lies the source of in- 
fection, the treatment suggests itself: free 
drainage and care that the sinus does not re- 
form or that a pocket is not the result of im- 
proper aftercare. 

Here it is true we have a low grade of in- 
fection, but even at that, recovery will not 
take place until proper drainage has been 
established. 

I do this work in my office, employing some 
one of the local anesthetics or sometimes the 
point of a probe that has been dipped in car- 
bolic acid, passing it over the line of intended 
incision; this renders the part anesthetic 
enough for practically a painless operation. 
Where a pocket or diverticulum exists, I 
follow Dr. Terrell’s method of removing the 
outside or covering membrane, and _ the 
underlying surfaces heal by granulation. 

It is not advisable to split these pockets 
through the center, as the sides will drop 
down and become attached to the denuded 
surface, causing two pockets where only one 
existed before, thereby defeating the object 
of the operation and making it necessary to 
do the work over again. 

For the sinuse I pass a Martin pliable 
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grooved director through the opening to the 
end of the tract and split it open from above 
downward to its base ; if the sinus ends in an 
hypertrophied anal fold or skin tag, I usually 
trim them off ; the application of some of the 
mild antiseptics to the surface every day or 
so and care that the edges do not grow to- 
gether usually completes the treatment. 
These sinuses will usually be found in the 
mucous membrane of the rectum near the 
anorectal line and directly above the affected 


area; careful search rarely fails to bring 
them into view. Dr. Terrell, of Richmond, 
states that ‘the area affected from a single 
sinus will cover about one-fourth of the cir- 
cumference of the anal region; if more than 
that is affected, you will find more than one 
sinus or point of infection.”” My work in 
these cases convinces me that he is right in 
this, for where I have had large areas to deal 
with I have invariably found more than one 
point of infection. 





Cancer Department 


“In the early treatment of cancer lies the hope of cure” 
AMERICAN SOCIETY FOR THE CONTROL OF CANCER 


FLORIDA CHAIRMAN APPOINTED. 


After the receipt of recent information 
from the Florida State Board of Health to 
the effect that they were planning an active 
cancer control campaign, the Chairmanship 
of a Florida Cancer Control Committee was 
extended to Dr. Ralph N. Greene, State 
Health Officer, Jacksonville. In our Decem- 
ber number of “Campaign Notes” some of 
the more recent activities of Dr. Greene’s De- 
partment in connection with this movement 
was given which led us to feel that he was the 


proper man to head such a committee in that 
state. Under date of February 9th Dr. Greene 
accepted this office, and we feel sure that 
Florida will now come abreast the excellent 
standard set by her neighbors, Georgia and 
North Carolina, both of which are well 
organized for an aggressive campaign. Dr. 
Greene concludes his letter as follows: 

“The State Board of Health is planning 
some very active steps along the line of the 
control and prevention of cancer, and by co- 
operating with you I feel that good results 
can be accomplished.” 





PROPAGANDA FOR REFORM. 


GrEEN’s Dropsy RemMepy.—This “treat- 
ment’ is sold on the mail-order plan and 
comes in the form of large balls or boluses. 
some smaller balls or boluses and, in some 
cases, includes “Tonic Tablets.” The balls 
are taken, followed by substantial doses of 
masnesium sulphate. The A. M. A. Chemical 
Laboratory reports that the boluses, large 
and small, appear to contain powdered squill 
as their chief medicinal ingredient. The 
laboratory further reports that the “Tonic 
Tablets” contain an iron salt, probably dried 
ferrous sulphate, as the chief medicinal 
ingredient. Obviously, there must be no 
small amount of danger for a person in a 


dropsical condition to dose and drastically 
purge himself. The product is one that has 
no legitimate place among home remedies. 
(Jour. A. M. A., March 6, 1920, p. 689.) 


StaNNoxyL.—On the assumption that tin 
workers were less troubled with boils than 
the average person, two French investigators 
proposed the use of tin compounds in the 
treatment of staphylococcus infections. 
Based on their work, a proprietary prepara- 
tion — Stannoxyl — has been placed on the 
market with the claim that it is “composed of 
stannous oxid and specially purified metallic 
tin.” Absurdly extravagant and unwarrant- 
ed claims are made for the product. (Jour. 
A. M. A., March 6, 1920, p. 692.) 
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THE FORTY-SEVENTH ANNUAL 
MEETING. 


The forty-seventh annual meeting of The 
Florida Medical Association was held at 
Daytona, May 12th and 13th. The meeting 
both in point of attendance and of the 
scientific program was thought by all to be 
most decidedly the best meeting the associa- 
tion has ever held. This number of Tue 
JOURNAL was on the press early in the month 
so that the proceedings of the General As- 
sociation and those of the House of Dele- 
gates will appear in the June number. Suffice 
it to say now that a new era has dawned for 
organized medicine in this state. G. E. H. 





FLORIDA’S MEDICAL LAWS. \ 


Dr. Ralph N. aie: State Health Officer, 
in a recent address delivered before the Flor- 
ida Conference of Social Work, has invited 
attention to the laxity of laws and regula- 
tions pertaining to medical practice in the 
state of Florida. 

Dr. Greene adopts the position that it is 
possible for doctors who fail before one 
board to secure licenses before other boards. 

It is stated that certain physicians in Flor- 
ida are practicing on licenses secured from 
boards other than the regular board after 
having failed repeatedly to qualify before the 
regular Board of Medical Examiners. 

These doctors are known to be practicing 
without license. 

Chiropractic doctors appear to be operat- 
ing under the authority of an occupational 
tax, without any requirements for profes 
sional training. 

“A composite medical board is advocated, 
said board to be composed of representative 
physicians of the different schools, who shall 
give an examination on the fundamental 
practice of medicine and surgery without ex- 
amination on materia medica or therapeutics. 

In this way the peculiar practices of the 
different cults can be adopted. 

Certain persons have taken issue with the 
statement that incompetents are practicing 


medicine in this state. 
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It is believed that the position adopted by 
the State Health Officer is one that is correct 
and should receive the hearty support of the 
forces of organized medicine in the state of 


Florida. 

It is said that upon one occasion six hun- 
dred physicians secured temporary licenses 
to practice in Florida and that only about one 
hundred and fifty appeared the following 
June for permanent license, indicating that 
there is a tendency for itinerant physicians to 
come into the state, without proper qualifica- 
tions having been demonstrated, for the 
purpose of practicing during the tourist sea- 
son. 

Our Committee on Legislation and Public 
Policy is getting ready to do their part to 
create a Medical Practice Act. The follow- 
ing correspondence will, we believe, be of 
interest to the profession: 

PALATKA, January 26, 1920. 


Dear Sin—As a member of the Legislative Com- 
mittee of the Florida Medical Association and as a 
former president of that organization (1916) and as 
one who has given a lot of thought to the subject, I 
am addressing a letter to the various candidates for 
Governor on the subject of medical legislation. 

We wish to discuss the matter with you in its 
various phases, to which your attention is respect- 
fully drawn. We would first invite your attention to 
the inadequacy of our medical licensing laws as 
compared with those of other states near to us. A 
little comparison with those of Georgia, Alabama, 
South Carolina, North Carolina and Tennessee will 
sufice to show the impossibility of properly protect- 
ing the people of this state from poorly equipped 
men who would practice the profession of medicine 
in Florida. A little further search will make the 
contrast even greater on comparison with such states 
as Pennsylvania, New York, Illinois and other more 
advanced states. It has long been recognized by the 
Governors of those states that the health of their 
people individually cannot be adequately protected 
by State Board of Health alone, but that adequate 
laws regulating the privilege of practicing medicine 
by the individual doctors go hand in hand with state 
organizations. 

Florida has created one of the best State Boards of 
Health in the nation, but has signally failed to 
establish coordinate laws to protect the individual 
against incompetent, poorly-equipped practitioners 
or charlatans. Our State Board of Health protects 
us en masse, but cannot reach the individual because 
it is not a therapeutic body nor does it have control 


of the licensing of medical practitioners in the state. 
For a number of years the writer was executive 
officer of the licensing board in this state and the 
inadequacy of our laws was more forcibly impressed 
on me than to the average practitioner because of 
intimate association with the laws of other states 
and because of the fact that year after year many 
applicants came to us for license who could not pos- 
sibly have obtained such privilege in their own 
states. 

Then again our laws provide no protection against 
doctors who become addicted to any of the vicious 
habits, such as opiates, whiskey, immorality, criminal- 
ity, etc. The laws of all the other states mentioned 
make itimpossible for such men to prey on their people, 
when properly enforced. Here a doctor may become 
the most vicious criminal and no way is provided to 
take away his license to continue his activities pro- 
fessionally. He may be the most unfortunate victim 
of any habit-forming drug or of strong drink and 
still he cannot be stopped from practicing the pro- 
fession, dangerous as he may become to his patients. 
He may be convicted of crime or be adjudged a 
lunatic, but his privilege of practicing medicine can- 
not be abridged with our present laws. He may be 
the veriest charlatan and it would almost seem as if 
he was welcomed to our state. This being a tourist 
state makes it an inviting field for the last-named 
gentry who is pushing himself by the most blatant 
advertising, and the life and health of your family 
and mine be placed in jeopardy by his activities. 

The physicians of this state constitute about 2,000 
of its educated, cultivated, patriotic citizens. They 
have risen to any occasion calling for their activities. 
In the great war they offered their services and the 
bloody battle-fields of Europe attest their heroism. 
How about the charlatans who have fattened on the 
ignorant? 

We do not ask any special favors at the hands of 
Governors or legislatures, but we do insist that 
these questions be brought to the attention of the in- 
coming officials and that they be given the thought 
their importance justifies. When a life is lost or un- 
necessary suffering is caused by the activities of a 
charlatan it is not the medical profession that suffers 
but the people. Protection to the doctors means more 
protection to the public. 

We are asking no pledges from any candidates to 
any fixed plan or scheme, but we do insist in case of 
your election that sufficient time be given in studying 
the laws of this as well as adjoining states to show 
the needs of our state. And that when you have 
completely informed yourself of the existing condi- 
tions that you give the state the benefit of your 
knowledge and your influence in correcting the evils. 
Heretofore our demands have been treated in a 
mildly tolerant manner by the men in office, in fact 
as if we were a necessary evil ourselves, good fel- 
lows at home but almost a nuisance when it comes to 
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better laws. Few have taken the matter in its broad 
aspect. 

We will likely want the privilege of publishing 
the replies to this letter in our medical journal after 
first publishing this letter. 

Yours truly, 
E. W. Warren, M. D., 
Committee on Legislation, Florida Medical Associa- 


tion. 


Live Oak, January 24, 1920. 
Committee on Legislation, Florida Medical Associa- 
tion, Palatka, Fla. 

I am just in receipt of your favor of the 20th in- 
stant. Before the receipt of your letter I had thought 
often of the conditions of our laws in Florida con- 
cerning the matters about which you write, and had 
frequently discussed the same with reputable mem- 
bers of the medical profession in different sections 
of the state. 

Sometime ago I was in a certain resort town in 
Florida and in the course of conversation with sev- 
eral gentlemen on the hotel porch, I noticed that two 
of them were introduced to me as doctors. I assumed, 
of course, that they were licensed physicians, under 
our Florida law, but I noticed that when I referred 
to some particular proposed work of the Board of 
Health, neither of them even so much as knew any- 
thing about the work, or who the State Health Officer 
in Florida was. Inquiry developed that they only 
spent a few months in Florida during the tourist 
season, but while here practiced their profession. 

Of course these men were no doubt representatives 
of a type of men who are coming to the state in large 
numbers during certain seasons of the year, and as 
you say, under the liberality of our present laws, 
local physicians are done a great injustice. I believe 
that the reputable members of the medical profession 
should be amply and fully protected against the “fly- 
by-night gentry,” which your letter refers to. 

If I am elected Governor, you may be sure that I 
will, after full investigation of the needs of the situa- 
tion, use what influence I may have, as Governor, 
with the legislature toward correcting the existing 
defects in our present laws. 

Thanking you for having written me, I am, 

Cordially and sincerely yours, 
Cary A. HARDEE. 


DeLanp, FLA., January 23, 1920. 

Your letter of January 20th is in hand and I take 
pleasure in replying. 

In the first place, I call your attention to the fact 
that I was the author of the Venereal Disease Bill 
that was passed by the last legislature. Also that I 
took a stand for such enlightened medical legislation 
as came before us. You will find that Dr. Hughlett, 
Doyle Carlton and Lincoln Hulley took high grounds 
on the practice of medicine. I heartily agree with 
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you that the Medical License Laws are inadequate 
and I will do everything in my power to assist the 
State Board of Health in making its work effective 
and in raising the standards in the practice of medi- 
cine and in the establishment of good health condi- 
tions all over the state. 

I note with deep interest what you have to say 
about those unfortunate doctors who become addicted 
to vicious habits, opiates, whiskey, immorality, 
criminality and lunacy, and I give you my hand in 
assurance of a common desire to protect the people 
from the activities of such. We must put a premium 
on intelligence not ignorance, and I shall be glad to 
assist the profession in doing that. 

You have a clear right as a profession to ask the 
candidates for Governor that they will inform them- 
selves of existing conditions and give the state the 
benefit of their knowledge and influence. 

Very respectfully yours, 
LincoLn HULLEY. 


TALLAHASSEE, FLA., January 31, 1920. 


I beg leave to acknowledge receipt of your com- 
munication of the 20th instant, calling for an ex- 
pression from me as a candidate for Governor upon 
our present laws relating to the practice of medicine. 

You have so well stated the weak and unsatis- 
factory features of the existing laws on the subject 
that for me to enter into a discussion of them would 
be a work of supererogation. 

I have long realized that some legislation along 
this line is needed in order that the public may be 
better protected in matters of health and that the 
work of all our health institutions may accomplish 
the best results, but I have never been in a position 
to directly exert any influence in that direction, as I 
expect to be if I realize my hope to become Governor. 

I am aware that owing to the fact that our state 
is a Mecca for tourists and itinerants of every class 
and profession, our people are frequently imposed 
upon by what the laity terms “quack” doctors who 
ply their calling—I can not dignify the practice by 
calling it a profession—only as a means to supply 
them with funds to sustain them, and in certain 
cases enrich themselves, during a short period, and 
who do not become citizens nor expect to do so and 
thus incur the responsibility of citizens as well as 
enjoy the privileges of such. This is true not only 
of the medical profession but of others. 

We are also, in my opinion, inadequately protected 
against the vicious elements of certain other practi- 
tioners of the art of healing, each called by its own 
peculiar name and professing to have its own 
peculiar field of action. For these new arts or 
sciences I have no word of criticism so long as they 
are contained within legitimate bounds and I would 
be the last to oppose any lawful and practicable 
method by which bodily ills may be cured, but there 
are instances in which the followers of these com- 
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paratively modern practices grossly impose upon a 
trusting public which is always eager to grasp new 
ideas and forsake time-tried methods in a frantic 
search for physical comfort. 

I also realize that honorable and conscientious 
members of the medical profession, either through 
inclination or in order to sustain the physical strength 
required to “carry on” in times of stress, become 
addicted to habits which eventually come to unfit 
them to practice their profession. These are to be 
sympathized with rather than condemned, yet the 
public should be accorded its right to protection. 
Many a physician has worn himself out in minister- 
ing to the sick or in the same pursuit has become 
unfit and dangerous and every man should honor 
him for his sacrifice, often times rendered without 
compensation. Still the consciousness of his sacrifice 
should be its own reward, and he should not expect 
to be allowed to subject an unsuspecting public to 
the uncertainties and dangers which accrue by reason 
of his unfitness from whatever cause. 

Perfect frankness, however, compels me to say 
that as yet I have only the most general ideas of 
reform in this direction, and whatever policies I 
may adopt or measures I may endeavor to have en- 
acted into law, would have to be dictated largely by 
the profession whose superior knowledge I concede 
and in whose honesty of purpose I have the utmost 
confidence. 

I shall at all times cheerfully consider any sug- 
gestions your association may make to the end that 
the public and the great profession may receive the 
protection each deserves at the hands of the govern- 
ment and which is not, in my opinion, afforded by 
existing laws. 

I have no objection to your publishing this reply. 

Yours very truly, 
Van C. SWEARINGEN. 





MIAMI, FLaA., February 5, 1920. 

After a three-weeks trip over the state I returned 
home yesterday and find your letter dated January 
20th. In reply will state that I am in thorough 
sympathy with the object sought by your association. 
I believe that the laws regulating the licensing and 
the practice of physicians should be such that the 
people would have ample protection. 

Several times in the state legislature have I voted 
for laws along this line. If the laws are not en- 
forced, it is largely the fault of the physician who 
is in a position to know. 

My impression was that your association usually 
got what they asked for from the legislature. I am 
sure that the people of Florida have great respect 
and consideration for the medical profession and are 
always ready to assist them in any legitimate way to 
protect the health and lives of our people. If the 
existing laws are not sufficient, I would suggest that 
your board prepare the necessary laws for issuing 


licenses, regulating practice and cancelling licenses, 
and submit them to the state legislature for their 
consideration for adoption or rejection. 

I fully agree with you that any man who becomes 
addicted to any vicious habits, such as narcotics, 
whiskey, lunacy, etc., should not be allowed to prac- 
tice. If elected Governor, I will be glad to take this 
matter up with your association and recommend 
such laws as will eliminate unworthy men from 
practicing. 

With great respect, 

Yours truly, 
J. W. Watson. 


BONDS NOT NECESSARY FOR 
PHYSICIANS. 

Apparently some of the by-products of 
prohibition are going to be as interesting as 
the main issue. Without intending to cast 
any slurs on our great and noble sister pro- 
fession, it is indeed an ill wind that some 
lawyer cannot manipulate to his advantage. 
Judging from the letters received, physicians 
are being circularized by a member of the 
legal fraternity who has devised a method of 
helping them to comply with the prohibition 
law with the greatest amount of ease and 
convenience to themselves and with profit to 
him. The circulars have this interesting 
legend printed in large red type on the face 
of the envelope: “What the U. S. Govern- 
ment Allows You to Do. I Know the Law. 
I Will Do Everything but Sign Your Name.” 
The circular offers to assist physicians in 
securing government permits to purchase or 
prescribe liquor. While it does not expressly 
say so, the impression conveyed to the un- 
informed physician is that every practicing 
physician must file a bond in order to pur- 
chase or prescribe any amount of liquor. This 
is not the case. As stated in the abstract! of 
Internal Revenue Regulation No. 60, physi- 
cians desiring to purchase and prescribe 
liquors in their practice are required to pro- 
cure a permit to prescribe. This can be 
obtained by filling out an application on Form 
1404 in triplicate and filing it with the federal 
prohibition director of the state in which the 
physician is licensed to practice. This permit, 
when issued, allows him to prescribe liquor 


1. The Physician and the Prohibition Law, J. A. 
M. 74:342 (Jan. 31) 1920. 
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for medicinal purposes only, and when such 
liquor is necessary to afford relief from some 
known ailment. It also allows him to pur- 
chase not more than six quarts of liquor dur- 
ing any calendar year for professional use 
only. Bonds need not be filed by physicians, 
dentists or veterinarians, or by hospitals or 
sanatoriums unless required by the commis- 
sioner. It is not necessary for physicians to 
pay five dollars or any other amount to any 
lawyer or bonding company. No fee is re- 
quired for registering and securing a permit 
under the prohibition law, and the govern- 
ment officers can and will do all that is neces- 
sary to assist a physician to procure a permit 
without any cost to him. The Journal has 
endeavored to keep its readers informed 
regarding the provisions of the prohibition 
law. It will continue to do so in the future. 
The requirements for registration under the 
law are not difficult ; however, if any of our 
readers are in doubt as to what to do in order 
to comply with the law, we shall be glad to 
advise them.—Jour. A. M. A. 





INFLUENZA OF 1918 AND 1920. 

The epidemic of influenza in 1920 in this 
country reached its maximum, so far as the 
large cities of the country are concerned, in 
the week ending February 14. According to 
the Bureau of Census Reports, the number 
of combined deaths from influenza and pneu- 
monia in that week was 7,059, while in the 
following week the number of deaths from 
these causes in the same cities had dropped to 
5,088. These figures compare with the Feb- 
ruary weekly average in 1917 of 1,489. 
Although cases of typical influenza seem 
still to be appearing in various parts of the 
country, the peak of the epidemic has cer- 
tainly been passed. As previously pointed 
out, the total mortality throughout the coun- 
try has been much lower in 1920 than it was 
in 1918. Certain localities, however, have 
suffered quite severely, notably Kansas City, 
Minneapolis, Detroit, Milwaukee and St. 
Louis, all of which had a higher death rate 
from influenza and pneumonia than in 1918. 
Columbus, Ohio, and Indianapolis also suf- 


fered severely, although the actual excess 
rates did not reach quite as high a point as in 
1918. Unofficial reports from small towns 
and villages show substantially the same 
conditions as observed in the larger cities, 
Most communities were less seriously affect- 
ed than in 1918, but certain localities ap- 
parently without regard to geographic dis- 
tribution were very seriously stricken. 

The epidemic of respiratory disease of 
January, 1920, differed from the epidemic of 
1918 in that the total number of persons 
affected was less, the proportion of acute 
rapidly fatal cases was smaller, and _ the 
period of the epidemic was somewhat shorter, 
Svmmers,' in a study of the pathologic find- 
ings in a series of fatal cases of pulmonary 
disease of the recent recurrent epidemic in 
New York, noted certain clinical as well as 
pathologic differences between the types of 
the disease of the two epidemics : 

“The recurrent disease, while it incapaci- 
tated thousands, pursued a milder course, 
complicating were relatively 
few, and the death rate, of course, did not 
approach the appalling figures of the previ- 
ous eruption. On the other hand, the recur- 
rent disease was characterized by a greater 
variety of pulmonary lesions—among other 
things, by concomitant semipurulent pleural 
exudates, by multiple pleural and subpleural 
abscesses, by frequent and extensive puru- 
lent invasion of the interlobar and _inter- 
lobular septums of the lungs, by the forma- 
tion of solitary, oftener multiple, discrete or 
confluent abscesses of the parenchyma, and 
by an extraordinary range of pneumonic 


pneumonias 


, 


lesions.’ 

This experience in New York was no doubt 
duplicated in many other localities, usually 
those in which the epidemic of 1918 was of 
like severity. In other communities the epi- 
demic of 1920 presented a proportion of 
severe rapidly fatal cases approaching that of 
1918. As was pointed out in these columns? 
the case fatality in several large cities equaled 
that of the epidemic of 1918. 

Apparently the, differences between the 
original and the recurrent epidemic depended 
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to a considerable extent on the relative sus- 
ceptibility and exposure of the population of 
a community at a given time. The first wave 
of influenza in 1918 affected a large propor- 
tion of highly susceptible persons, and in 
these the course was particularly severe and 
fatal. The early fatal termination precluded 
the development of purulent complications, 
which require a somewhat longer time for 
development. The records in certain army 
camps showed that of those dying late in the 
epidemic, at a time when the proportion of 
purulent complications was larger, many had 
become ill early in the epidemic, but had 
survived their fellows only to succumb later 
to more slowly fatal complications. The 
effect of individual resistance on the type of 
pulmonary lesions has been noted by Mac- 
Callum* in his studies on pneumonia follow- 
ing measles and on the pneumonias follow- 
ing influenza. Some communities suffered 
relatively little in 1918, and in some at least 
of these, in which there presumably remained 
a considerable number of highly susceptible 
persons, the influenza of 1920 produced many 
severe fulminant cases of the type seen early 
in the epidemic of 1918. 

So far as now available, reports from dif- 
ferent communities on the bacteriology of 
the 1920 epidemic show the same diversity of 
results as was the case in the 1918 epidemic. 
Symmers found Streptococcus hemelyticus 
in most of the lesions ; Staphylococcus aureus 
was found occasionally in intrapulmonary 
abscesses. “In the pneumonic exudates them- 
selves, the prevailing micro-organism was a 
streptococcus. In occasional instances, in- 
fluenza bacilli and pneumococci were isolated 
in combination with one another or with 
streptococci.” These findings resemble those 
of the later portion of the epidemic of 1918 
in some army camps. On the other hand, 
Small and Stangl* report from Chicago a 
higher proportion of Pfeiffer bacilli, in some 
of their groups from 75 to 100 per cent. In 
a group made up of cases of pneumonia 
chosen at intervals throughout the 1920 epi- 
demic, pneumococci occurred in 84 per cent., 
hemolytic streptococci in 18 per cent., and 
Pfeiffer bacilli in 75 per cent. 
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1918 AND 1920 


In 1918, a clear bacteriologic picture of 
the epidemic as a whole was difficult on 
account of the diverse findings in different 
localities. However, the clinical features of 
the primary disease, influenza, were the same 
wherever it occurred, varying only in degree 
of severity, and there is much evidence in 
favor of the view that influenza has a de- 
monstrable pathology of its own, as described 
by LeCount,® Goodpasture® and others, the 
outstanding features of which are capillary 
necrosis and hemorrhage, with resultant 
edema, and that the succeeding pneumonias 
result from infection by such organisms, 
whether streptococcus, pneumococcus, 
Pfeiffer bacillus, or others, as happen to be 
resident in the respiratory tract of the pa- 
tient, and are able to grow on the soil pre- 
pared by the preceding influenzal lesions. 

It seems probable that when complete 
reports of the 1920 epidemic are available we 
shall find that, on the whole, the severity is 
much less than in the epidemic of 1918, but 
that here and there groups of cases in 1920 
were fully as severe and presented the same 
fulminant characteristics as in 1918. It should 
also be borne in mind that in larger com- 
munities, especially, there will be included 
with the cases of the epidemic influenza that 
group of cases of respiratory disease which 
would normally occur during the winter 
season, including a varying proportion of 
lobar pneumonias, streptococcal pneumonias 
similar to those of 1917-1918, and a host of 
cases of colds and tonsillitis which in non- 
epidemic periods would be passed with less 
remarks.—Jour. A. M.A. 
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AMERICAN PUBLIC HEALTH AS- 
SOCIATION TO CELEBRATE 
FIFTIETH ANNIVERSARY. 


Next year the American Public Health 
Association will conduct its fiftieth annual 
meeting. An interesting circumstance is that 
Dr. Stephen Smith, the founder and first 
president of the association, will at that time 
be approaching his ninety-ninth birthday. Dr. 
Smith is still hale and hearty and possesses 
his faculties to a remarkable degree. It is his 
intention to read a paper at the meeting 
referred to. His vigor at a ripe old age ex- 
emplifies the results of sane living. 

The American Public Health Association 
was founded at New York City in 1872. 
Until a few years ago it remained a strictly 
scientific body, somewhat on the order of the 
roval societies of Europe. More recently the 
membership has been broadened so that those 
may join who have a more general interest in 
public health, including such workers as 
health officers, laboratory men, school medi- 
cal inspectors, industrial hygienists, public 
health: nurses, physicians interested in pre- 
ventive medicine, etc. 

Dr. Ralph N. Greene is chairman of the 
committee on membership for the state of 
Florida. Those interested in the objects of 
the association are invited to correspond with 
him. 

Members of the association receive the 
American Journal of Public Health and the 
A. P. H. A. News Letter monthly, together 
with the customary association advantages. 
Dues are $5 per year. 

The American Public Health Association 
stands as an honored institution which dur- 
ing the years has been tremendously influen- 
tial in bringing the new methods of public 
health into use. Certainly no health worker 
can afford not to be a member, or to miss its 
publications. 





PRESENT TUBERCULOSIS 
PROBLEMS. 
In an unusually well-written paper, 
Stewart, of Ninette, Manitoba, discusses 


tuberculosis problems under the subdivi- 
sions, “Doctrines, Conditions and Needs,” 
Tuberculosis is more a social than a medical 
problem; less a disorder of the individual 
than a disorder of the community. Its occur- 
rence in the individual depends upon all 
conditions which enter into his life. Its 
development out of social conditions connects 
it up with every movement for the better- 
ment of living conditions; and in thinking 
about it, nothing in a community is without 
relevance or interest. The stresses of army 
life have broken down many soldiers; but 
this has been balanced to some extend by the 
number of those who have been actually im- 
proved by the drill, regular life and outdoor 
work of the army. Asphyxiating gases have 
not aroused tuberculosis. The good results 
of the war have been a better understanding 
of the disease, more accurate diagnosis, a 
more general resort to treatment in early 
cases, more and better equipped institutions 
for treatment; a juster idea of the tuber- 
culous man’s place in the community, and a 
fuller utilization of even the definitely tuber- 
culous man for service. The most crying 
need is information that shall convey the 
truth about tuberculosis. 

Stewart, David A.: Tuberculosis Problems 
of To-day ; Doctrines, Conditions and Needs. 
—American Review of Tuberculosis, March, 
1920, Vol. IV, No. 1, page 1. 





ENDOWMENT FUND GIFTS 
ANNOUNCED. 

Mrs. Henry R. Rea, of Pittsburgh, Pa, 
has given $100,000 to the New York Post- 
graduate Medical School and Hospital’s $2,- 
000,000 Endowment Fund. This gift was 
announced by Dr. Ludwig Kast, a member 
of the Endowment Fund Committee and 
Professor of Medicine in the school, last 
week. 

Mrs. Rea’s benefaction, given in memory 
of her parents, the late Henry W. and Mrs. 
Oliver, of Pittsburgh, is to be used in advanc- 
ing medical standards by providing addi- 
tional opportunities for postgraduate study 
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FREE CLINICS FOR TRACHOMA TREATMENT 


and research to practicing physicians and 
surgeons. 

Twenty or more scholarships are to be 
provided by the fund, available to doctors 
unable to make the financial sacrifices here- 
tofore required in giving up their practices 
during the periods of postgraduate work. 

Mrs. Rea’s gift is probably unique among 
benefactions to educational institutions in 
that it is for the benefit of active professional 
men to increase their usefulness to the com- 
munity. The doctor’s responsibility to the 
public and the handicaps under which he is 
placed in keeping abreast of medical progress, 
were particularly brought home to Mrs. Rea 
during the war, while serving in a volunteer 
capacity as Field Director of the Walter 
Reed Hospital in Washington. 

Terms under which the scholarships will 
be available to doctors are now under con- 
sideration by the Board of Directors of the 
Postgraduate Medical School. It is under- 
stood that this assignment will be based on 
the recommendations of state and county 
medical associations. The records of doctors 
for public service in the communities will 
also be an important factor in the choice, to- 
gether with the usual professional qualifica- 
tions. 

In addition to Mrs. Rea’s gift, James C. 
Brady, of New York, has given $50,000 to- 
wards the first $1,000,000 and has pledged 
$125,000 to help in raising the $2,000,000. 
Vincent Astor gave $50,000 and has promised 
an addiitonal $75,000 after the first $1,000,- 
000 has been raised. 

The total of the fund as announced by Dr. 
James F. McKernon, Chairman of the Com- 
mittee, is now $329,000. 





FREE CLINICS FOR TRACHOMA 
TREATMENT 


“The greatest thing that ever happened to 
this county.” 

That was the way a County Judge in 
Kentucky characterized the trachoma clinics 
held there last fall under Red Cross auspices 
for the free treatment of eye sufferers. While 
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this appreciation, from a man who has a 
sympathetic comprehension of the problems 
of social justice, pays a tribute to the value of 
the Red Cross program of service to meet the 
needs of peace, even greater tribute is found 
in the deep feeling of gratitude of the children 
and older people who were actually suffering 
from the serious eye disease, and who have 
been saved from a life of blindness. 

The three clinics held in Kentucky, which 
were the first of their kind to be established 
in the name of the American Red Cross, have 
helped to remove one of the causes of great- 
est suffering in the Kentucky mountain 
regions. They illustrate in a definite way the 
success of Red Cross Service in awakening 
communities to their health needs. 

In the Kentucky regions, where trachoma 
has been so prevalent, there has been com- 
plete ignorance of the extent of the disease, 
of its contagious nature and of the serious 
results if not checked. Consequently, effec- 
tive steps have not been taken to free the 
afflicted ones from the disease or prevent its 
spread to others. Red Cross workers in this 
district, in talking with teachers and citizens, 
discovered that trachoma was a real afflic- 
tion to the people there and immediately set 
about the establishment of a clinic for free 
treatment. 

With the approval of the local doctors, the 
Kentucky State Board of Health and the 
Kentucky Society for the Prevention of 
Blindness, the Red Cross was able to secure 
Dr. McMullen, United States Public Health 
Service Surgeon in charge of trachoma work, 
as well as a specialist from Baltimore and 
nurses, to examine and treat trachoma pa- 
tients for three days in available rooms in the 
courthouse, where the people could be board- 
ed at Red Cross expense. Eighteen hundred 
posters advertising the clinic were distribut- 
ed, calling attention to the opportunities for 
treatment in the following words: “If your 
eves are weak or you are becoming blind, or 
have granulated eyelids, the Red Cross invites 
you, grown people and children, rich and 
poor, to free examination and treatment.” 

In an attempt to reach every person who 
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might benefit from the treatment, Red Cross 
Home Service workers went into all the out- 
of-the-way districts, in order to interest the 
people personally. This was responsible for 
the large number who came miles to attend 
the clinic. Scores of eye sufferers, eager to 
seize the first opportunity of expert treatment 
by eye specialists, crowded into the court- 
house, which was equipped with Red Cross 
cots, blankets and sheets, and converted into 
a temporary hospital. 

One mother, in spite of a sore foot, walked 
seven miles to bring her six children to the 
clinic. Because of her lameness, it took five 
hours to make the trip. The oldest son, a lad 
of twelve vears, carried the baby all the way, 
and the three-vear-old child part way. Con- 
tinually throughout the journey the mother 
had to coax the children to go on because 
those returning from the clinic frightened 
them by telling them that people were having 
their eves cut out. Three of the children were 
found to have bad cases of trachoma and 
were operated on. The family slept in the 
circuit court room on Red Cross cots, and, 
when all had been treated, was sent home in 
an automobile furnished by the Red Cross 
Chapter. 

Another woman, left penniless upon the 
death of her husband, brought her four child- 
ren to be treated. She, as well as the child- 
ren, had trachoma ; and her sixteen-year-old 
brother, who accompanied them, was blind 
almost beyond help. 

During the three-day clinic, several hun- 
dred people were examined, forty-three 
operations were performed, and many pa- 
tients received medical advice. Red Cross pic- 
ture shows and talks on health by the doctors 
were given afternoon and evening, for the 
benefit of the patients. It was interesting to 
note the strong feeling of democracy which 
prevailed—the children of well-to-do people 
lay on the cots beside the poor, united in a 
spirit of thankfulness for the help they were 
receiving. 

This clinic was so successful, and there 
were so many applicants who were unable to 
‘receive treatment, because of lack of time, 


that a second one was held in the same place 
the following month, with very successful 
results. A few weeks later, in a county 
adjacent, a third clinic was held under Red 
Cross auspices, which resulted in the ex- 
amination of 210 persons and thirteen opera- 
tions. While the clinics were the source of 
immediate relief to many of the eye sufferers, 
successful cures were effected by follow-up 
treatments given by the Red Cross Public 
Health Nurses in their visits to the patients’ 
homes. 

In addition to these clinics, Red Cross co- 
operation was given in connection with two 
clinics in Ohio which were financed entirely 
by the Public Health Service. The Red Cross 
assisted in the surveys, in recruiting patients 
out in the country, and rendered helpful 
service while the clinic was in progress. The 
clinic which the Public Health Service con- 
ducted in Hamilton, Ohio, last December, 
lasted two and one-half days, during which 
time 187 children suffering from trachoma 
were examined. Sixty-five cases were operat- 
ed on and the rest were placed under medical 
treatment. The survey made at Hamilton re- 
vealed that the disease was gaining a firm 
foothold in the community and that in a year 
or two, if it were not eradicated, possibly 
eight per cent of the school pupils would be 
affected. 

Red Cross health nurses have been very 
successful in attempts to eradicate trachoma. 
A Kentucky coal-mining town, with a popula- 
tion of 3,000, offers an example of what one 
Red Cross Public Health Nurse did in this 
connection, In her journeys on horse-back 
from mountain cabin to miner’s home, she 
soon discovered that trachoma was prevalent 
among the children and that many others also 
had “sore eyes,” as the disease is commonly 
called. Through her efforts there was 
brought about an examination of 308 high 
school pupils. It was found that practically 
every child needed attention. In one school 
of 134 pupils, 7.6 per cent were found to have 
trachoma. Dr. McMullen was invited to hold 
a public clinic in the community. During 
three days, he operated on thirteen persons 
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and later fifteen more children were operated 
on. Twenty-two of the twenty-six affected 
high school pupils were treated, and for the 
first time in its history the school is free from 
trachoma. 

In North Dakota, where there are not ade- 
quate provisions for treating this disease, a 
Red Cross Public Health nurse found a nine- 
year-old boy who was almost blind. He had 
suffered with the disease since he was two 
years old, and had been operated on several 
times without effect. His parents were very 
desirous of having him obtain an education 
and pleaded with the nurse to help them in 
their difficulty. The nurse realized that the 
boy would not be able to attend school until 
he was cured, and immediately wrote to the 
Public Health Service to ask assistance. 

In the meantime the nurse found four 
other children whose condition was almost as 
serious. The families were not able to finance 
any undertaking for the treatment of their 
children ; so the County Commissioners were 
interested and promised to finance any move 
that would better their condition. The Public 
Health Service advised that if transportation 
could be furnished from North Dakota to 
Kentucky, the children could be treated at 
the hospital which the Government has estab- 
lished there for free treatment and mainte- 
nance of trachoma patients. 

After a journey of three days and two 
nights, the Red Cross nurse and her charges 
arrived at the Government Hospital in the 
mountains of Pikeville, Ky. After nine 
weeks’ treatment she returned and found 
them completely cured. Since that time they 
have been attending school without any re- 
currence of the disease. — The Red Cross 
Bulletin. 





FOR HEALTH OF ALL MANKIND. 

Extracts from the minutes of the first Gen- 
eral Conference of the League of Red Cross 
Societies, held at Geneva, Switzerland, in 
March, which have just reached here, present 
the objectives of the League in a most com- 
prehensive manner. They also assist to a 
better visualization of the very serious condi- 


tions existing in portions of Europe as the 
result of the diseases which have followed in 
the wake of war. 

Improvement of the health and physical 
welfare of mankind is what the League of 
Red Cross Societies is striving for, and it is 
the hope that the spirit of the Geneva Con- 
ference, in planning for practical work to 
that end, may be forcibly conveyed to the 
various Red Cross organizations embraced 
in the League. As a preface to its own 
minutes, the Conference quotes the following 
declaration of the Medical Conference at 
Cannes, distinguished by the presence of lead- 
ing scientists of the world, which was called 
for the purpose of formulating a peace time 
program of the Red Cross Societies, and 
from which developed the League organiza- 
tion: 

“We desire to express our belief that, 
while every measure should be taken to re- 
pair the ravages of war and to prevent all 
wars, it is no less important that the work 
should address itself to the prevention and 
amelioration of those ever-present tragedies 
of unnecessary sickness and death which 
occur in the homes of all peoples. 

“This world-wide prevalence of disease 
and suffering is, in considerable measure, due 
to causes which science has not yet disclosed, 
but a great part of it is due to widespread 
ignorance and lack of application of well- 
established facts and methods capable either 
of largely restricting disease or of prevent- 
ing it altogether. 

“It is clear that it is most important to the 
future progress and security of civilization 
that intelligent steps be taken to instruct the 
peoples of the world in the observance of 
those principles and practices which will con- 
tribute to their health and welfare. 

“In the accomplishment of these great aims 
it is of supreme consequence that the results 
of the studies and researches of science 
should be made available to the whole world, 
that high standards of practice and profi- 
ciency in the prevention of disease and pres- 
ervation of health should be promoted and 
supported by an intelligent and educated 


—— 
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public opinion; and that effective measures 
should be taken in every country to secure 
the utmost cooperation between the people at 
large and all well directed agencies engaged 
in the promotion of health.” 

Then follow these declarations embodying 
the conclusions of the General Conference: 

“Events in the world during the year which 
has passed have made even more clear the 
wisdom of those assembled at Cannes, as ex- 
pressed in their minutes, and have brought 
more forcibly upon us the need of action 
along the lines suggested. It is, therefore, 
with satisfaction that we unanimously ap- 
prove the minutes as thus recorded. Our 
purposes being the improvement of health, 
the prevention of disease, and the mitigation 
of suffering throughout the world, we heartily 
ratify and confirm the resolutions adopted 
by the Medical and Organization sections of 
the present General Conference, the first held 
by the League. We approve most cordially 
their recommendations that in every country 
the National Red Cross Society shall so far 
as possible be stimulated in growth and 
activity by suitable provision for popular 
membership and by the enrollment of its 
youth for Red Cross education and service. 

“With our constituent Societies thus 
strengthened, we feel that the medical pro- 
gram, as outlined in the resolutions from that 
section, may be most effectively carried on, 
embracing as it does, the most important 
features of the care and welfare of mothers 
and children, the treatment and control of 
tuberculosis and other infectious and con- 
tagious diseases, and the improvement of 
sanitation, the standardization of vital statis- 
tics, and the encouragement of the develop- 
ment of scientific study along practical lines 
affecting the public health. We advocate 
through these resolutions the extension of 
nursing service in all its branches, covering 
the community, the home and the school, as 
well as along more firmly established lines. 
We approve organization for meeting the 
relief demands of national disaster. 

“We have received, in the closing hours of 
our sessions, from Mr. Balfour, President of 


the League of Nations, an appeal that the 
League of Red Cross Societies should under. 
take the cooperation and administration of 
relief work in the famine and disease stricken 
portions of Europe, and we have replied that 
our organization was available for this pur- 
pose, provided the governments would supply 
the elemental essentials, food, clothing, and 
transportation, the requirements for which 
are far beyond the resources of any and all 
possible voluntary support. 

“In submitting our reports to our respec- 
tive societies, we shall endeavor to convey to 
them the spirit of this Conference, which 
strives for nothing less than for the improve- 
ment of the health and physical welfare of 
mankind. Immense labors are before us, but 
our path is now clearly defined. We have 
found here a true unity of purpose. We have 
been thinking and feeling in larger terms 
than those of national egotism. We have felt 
something of that universal kinship which 
could not find content in the well-being of a 
particular people alone. We have seen also 
more clearly than ever before that the health 
of one people is related to the health of all; 
that as the germ recognizes no frontiers 
neither should the prevention and the cure. 

“In the name of the League we, therefore, 
devote ourselves to the duties we have as- 
sumed for the benefit of humanity.” 

The attitude of the League of Red Cross 
Societies regarding relief in Central Europe, 
as declared by the Geneva Conference in 
reply to a communication from President 
Balfour, of the Council of the League of Na- 
tions, has previously been published in the 
newspaper cables from Geneva, and in The 
Bulletin; but a fuller exposition of the 
matter, as presented in the minutes of the 
Conference, will be of interest to Red Cross 
workers. The minutes on this subject are 
appended : 

“The Chairman of the Board of Governors, 
having received a letter from the Right Hon- 
orable A. J. Balfour, President of the Council 
of the League of Nations, stating in part as 
follows: 
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“*The ravages inflicted by disease upon 
the war-worn and underfed populations of 
Central Europe (to say nothing of regions 
further east) have reached appalling propor- 
tions. Men, women and children are dying 
by thousands, and over vast and civilized 
areas there are neither medical appliances 
nor medical skill sufficient to cope with the 
horrors by which we are faced. * * * The 
catastrophe is of such unexampled magnitude 
that no organization less powerful than the 
League of Red Cross Societies seems ade- 
quate to cope with it. To this great body I, 
therefore, make appeal. The members of the 
League of Nations have agreed to encourage 
Red Cross organizations whose purposes are 
“the improvement of health, the prevention 
of disease, and the mitigation of suffering 
throughout the world.” There can surely 
never be an occasion calling more insistently 
for action. * * Though confident of the 
moral support of my colleagues, I have not 
been able formally to consult them, or as yet, 
to speak with their authority. I shall, how- 
ever, bring it before the council at the earliest 
opportunity, and, in the meanwhile, I venture 
to urge the League of Red Cross Societies 
to organize an effort worthy of its unique 
position for dealing with a calamity which, 
following hard on war, seems almost worse 
than war itself.’ 

“We, the delegates forming the General 
Council of the League, assembled in confer- 
ence, fully conscious of the unparalleled 
distress in the stricken districts of the world, 
and of the imperative need of immediate and 
comprehensive action, declare ourselves in 
full sympathy and accord with the sugges- 
tion made by Mr. Balfour. From our own 
study and survey within part of the districts 
affected, we must, however, declare our con- 


viction that any voluntary aid, to become 
effective, can only follow the provision of 
such essentials as food, clothing and trans- 
portation, which must be given if the peoples 
are to live and be restored to a condition of 
self-support and the need of which is so vast 


that it cannot be given by voluntary organ- 
izations, but must be supplied by govern- 
ments. 

“Therefore, be it resolved: That, upon 
assurance from the League of Nations that 
food, clothing and transportation will be 
supplied by governments, the League of Red 
Cross Societies shall at once formulate plans 
for the immediate extension of voluntary 
relief within the affected districts, in accord- 
ance with the ascertained requirements, and 
shall appeal to the peoples of the world, 
through the Red Cross organizations, mem- 
bers of the League of Red Cross Societies, 
for doctors, nurses and other necessary per- 
sonnel, medical supplies, diet foodstuffs and 
such money as may, in their judgment, be 
required in the operation, calling upon vari- 
ous countries, through the Red Cross organ- 
izations, for such quota of personnel, ma- 
terials and money as seem appropriate to the 
resources and conditions obtaining in each 
country, and 

“Be it further resolved: That each delega- 
tion present charges itself with the duty, im- 
mediately upon notice being received from 
the League, of urging its own organization 
to take such steps within its own country as 
will best insure the success of the undertak- 
ing. 

“Resolved: That the General Council of 
the League of Red Cross Societies expresses 
to the American Red Cross its profound 
gratitude for the donation of $500,000 to be 
utilized in carrying out preliminary investiga- 
tion and study of the conditions prevailing 
in any country for which Red Cross assist- 
ance is desired. 

“The Council further wishes to put on 
record the fact that the great humanitarian 
work, which the League aims at accomplish- 
ing, could never have been undertaken had it 
not been for the enlightened generosity of 
the American Red Cross, and the whole- 
hearted enthusiasm of Mr. Davison himself 
and his colleagues.”” — The Red Cross Bul- 
letin, 
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PUBLISHER’S NOTES 


The rapid growth of the American chem- 
ical industry is indicated by the announce- 
ment that The Abbott Laboratories have re- 
cently purchased twenty-six acres of ground 
in North Chicago and will soon commence 
building an additional plant for the exclusive 
manufacture of synthetics and other chemi- 
cals. 

Physicians and pharmacists are enthusi- 
astically encouraging the idea of American 
independence in pharmaceutical and chemi- 
cal lines. 


The Abbott Laboratories is a leader in 
developing, under government license, such 
important products as Barbital ( Diethyl- 
barbituric Acid), Cinchophen and Procaine. 
They are also supplying Anesthesin, Dichlor- 
amine-T, Chloramine-T, Nucleinic Acid, 
Colchicine, Hydrastine, Sanguinarine Ni- 
trate, Lecithin and other chemicals. Some of 
these have been included and will be shown 
in the Scientific Exhibit of the American 
Medical at New Orleans in 
April. 


Association 





W. Herbert Adams, M. D. 
Frederick Bowen, M. D. 
W. P. Dey, M. D. 
Lynwood Evans, D. D. S. 


DOCTOR MARVIN SMITH 


OF 


JACKSONVILLE, FLoripa 


ANNOUNCES THE OPENING OF HIS 


PRIVATE SANITARIUM AND DIAGNOSTIC INSTITUTE 


HE HAS ASSOCIATED WITH HIM AS A DIAGNOSTIC STAFF: 


Ralph N. Greene, M. D. 
Herman H. Harris, M. D. 
R. L. Harris, M. D. , 
Graham E. Henson, M. D. 


L. Kirby-Smith, M. D. 
E. O’Hara, D. D. S. 
D. Rollins, M. D. 


J. 
R. 
Cc. 
A. K. Wilson, M. D. 








States to summer. Rates reasonable. 





SAINT ALBANS SANATORIUM 


RADFORD, VIRGINIA 


Chronic Medical, Neurological, Mild Mental 
and Addict Cases 


An ethical institution, located in the heart of the blue-grass section of Virginia, 2,000 feet 
above sea level. Completely equipped for diagnosis and treatment. Two large colonial 
brick buildings, 100-acre farm. Two physicians devote their entire time to the patients. 
The nurses are specially trained for the work. Excellent railway facilities. Beautiful 
scenery and surroundings. An ideal place for the nervous types from the far Southern 
Correspondence solicited. 
J. C. KING, M. D. 
JOHN J. GIESEN, M. D. 
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